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cases the free use of alkalies, counter-irritation to the surface of the body, as 
friction, warm baths, mustard poultices, dry cupping, or local steaming, 
whatever in fact would tend to relieve pulmonary engorgement, would do 
far better than to force the cardiac muscle, itself weakened by granulo-fatty 
change, to drive its contents through capillaries that are already obstructed 
—clogged by inflammatory stasis. In such cases the free use of brandy 
associated with digitalis would surely be harmful, and in their stead our 
duty is to relieve the heart instead of driving it, by tonic stimulants, wines 
such as Burgundy or port, highly concentrated nourishment, fresh air and 
plenty of it, in fact sustain the patient, and coax the lungs to permit a 
freer passage of blood to the left heart. Quinia and strychnia, in small 
and frequent doses, would be of value in such cases. I would not give 
digitalis where extensive pulmonary complications exist during the height 
of the disease, but should a flagging heart demand its use in cases where 
the lung obstruction has yielded to other treatment, when there is no lon¬ 
ger a mechanical impediment remaining, and the right heart is not over¬ 
distended, digitalis will be the drug to act as a tonic to the heart fibre, and 
with the aid of brandy, the compound tincture of cinchona, a small dose 
of the tincture of nux vomica, will keep the circulation, both venous and 
arterial, well balanced, and thus avoid, at least, the heart-clot from slug¬ 
gish action. 

If my supposition be correct that our treatment of these early childhood 
diseases is so often unsuccessful on account of the formation of the heart 
clot which will gradually grow into great importance, but which unfortu¬ 
nately at its onset gives no evidence of existence, the importance of studying 
the early signs of such a condition cannot be overestimated, and until cer¬ 
tain symptoms or physical signs, pathognomonic in character, have been 
brought forward to warn us of our danger, the treatment calculated to 
obviate this tendency should be used at the onset of the disease; for as far 
as we know a heart clot once formed cannot be reabsorbed. 

N. W. cor. 22d and Locust Sts. 


Article XII. 

Simultaneous Ligation of the Carotid and Subclavian Arteries for 
Aneurism of the Innominate. Autopsy twenty-one months after 
the Operation. By Lewis A. Stimson, M.D., Surgeon to the Presby¬ 
terian and Bellevue Hospitals, N. Y., etc. etc. 

In the issue of this Journal for July, 1880, was published the account of 
an operation performed by me in January, 1880, for the relief of a patient 
affected with an aneurism of the innominate artery. The operation con- 
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sisted in the simultaneous ligation of the common carotid and of the sub¬ 
clavian in its third portion, and was followed by the gradual subsidence of 
the tumour and the relief of the symptoms. At. the time of the. operation 
the tumour rose an inch and a half above the clavicle and was three inches 
broad; three months afterwards its accessible portion was reduced to a 
small hard lump rising one-fourth of an inch above the clavicle just 
behind its inner end. It remained afterwards unchanged until the patient’s 
death ; but the pulsation was not expansive, and was evidently only the 
lifting of the solid tumour by the underlying aorta. 

The patient worked irregularly during the following year, and drank 
cptite steadily. He complained only of occasional dull pain in the clavicle, 
and of the coldness of the right hand and arm in winter. In May, 1881, 
he began to cough and to lose flesh and strength, and by the middle of the 
following July had become so weak and suffered so much from dyspnoea 
that I readmitted him to the hospital. He presented then the physical 
signs of pulmonary phthisis on the right side. His condition improved 
slightly for a month or two, and then the dyspnoea increased, the appetite 
was lost, and the strength failed steadily; he took to his bed about the 
10th October, and died on the 20th, almost exactly twenty-one months 
after the operation. 

The autopsical examination was limited to the chest. The lungs were 
first removed, both were large, Ann, and gray in section, the whole of the 
right and more than half of the left being almost completely consolidated. 

The right clavicle was divided in its middle third, the first right rib 
divided near the spine, and the heart, aorta, and tumour lifted out, together 
with the main vessels of the neck. 

The aneurismal tumour was situated in front and to the right of the 
innominate, conical in form, its apex lyingjust behind the sternal end of 
the clavicle. Its height was two inches, the diameter of its base two and 
a quarter inches. After dividing the arch of the aorta longitudinally 
along its concavity the orifice of the innominate could be seen dilated to 
a diameter of one inch and a quarter, and through it could be seen the 
interior of the pouch completely filled by a firm pinkish clot. The aneu¬ 
rism arose from the anterior and right half of the artery, involving nearly 
its entire length; it, began just above the origin and extended nearly to the 
spur of the bifurcation. A second incision was carried across the anterior 
aspect of the aorta to and up the anterior aspect of the innominate ; it 
exposed a second small shallow aneurism in the tracheal side of the in¬ 
nominate about an inch in diameter, and half an inch in height ; this also 
was tilled by a firm clot. The clots of these two pouches were in contact 
with each other by their bases. They were laminated in structure, closely 
adherent to the wall of the sac, and covered on their free surface by a 
membrane that was structurally continuous with the wall of the artery, so 
that the blood could not make its way at any point between the clot and 
the wall of the sac. 

The aneurism, or the artery, was pervious to this extent that blood 
could probably pass in a small stream between the contiguous bases of the 
two clots. 

The carotid artery was completely occluded from its origin to its bifur¬ 
cation by a pale adherent clot, which was also overgrown by a membrane 
at the origin of the vessel and at the bifurcation. The place where the 
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ligature (catgut) bad been applied, one inch below the bifurcation, could 
be recognized by the touch as a transverse sulcus when the vessel was 
rolled between the fingers. There was no change at this point in the size 
of the artery. There was communication between the external and inter¬ 
nal carotids at the bifurcation. 

The subclavian artery was pervious in its first and second portions ; its 
branches not recognizably dilated. It was entirely obliterated for a dis¬ 
tance of half an inch in its third portion, its lumen was of full size on 
each side, the obliteration ending abruptly in a smooth rounded pouch. 
Apparently the artery had been completely divided by the ligature and its 
ends had separated by retraction. There was no clot on either side of 
the occluded part. 

The common carotid was permanently occluded at the bifurcation by a 
white glistening membrane uniform in appearance and continuous with the 
inner coat of the artery. 

The aorta was atheromatous, and slightly and irregularly dilated in its 
arch. 

The heart was of normal size, the valves unaltered and sufficient. 

The sternal end of the clavicle was thinned by absorption of half its 
thickness for .an inch at its sternal end where it lay in contact with the 
apex of the aneurism. 

The trachea presented just above its bifurcation a reddish, granular 
looking spot corresponding to the centre of the second shallow aneurismal 
sac. 


Artici.k XIII. 

A Case of Vesico-Vaginai. Fistula. By Walter F. Atlf.e, M.D., 

of Philadelphia. 

Tins Journal has among its original articles three of the most impor¬ 
tant, if not the three most important, contributions in surgical literature, 
to the cure of vesico-vaginal fistula. In the number for August, 1839, is 
the article of Hayward; in that for July, 1817, is that of Mettauer; and 
the number for January', 1852, contains the well-known article of J. Ma¬ 
rion Sims. We know of no other beyond these of equal significance as 
pointing out for the first time what is needed to make successful the ope¬ 
ration for the closure of the fistula, unless it be that, of Gosset, contained 
in the Lancet for November 29, 1834. 

In these articles are reported cases of complete cure of this once hope¬ 
less affection, with a detailed and reasoned account of the proper position 
ot the patient in the operation, the necessary incisions to be made at the 
seat of lesion, the, sutures to be used in closing the orifice, and of the after- 
treatment of the ease. 

Gosset placed bis patient on her elbows and knees, vivified the edges 
ot the fistula, made use of silver-gilt sutures, and left the .patient on her 
lace, with a gum catheter in the bladder. He says he reports bis case 



